. Mo, 300
. 10.42

oy

UBING UNFADING BLACE INE—MAEE A PERMANENT RECORD

tlanyp,

.

WRITE PLAINLY

fILEDOCT

- BIRTH NO.

a. COUNTY.

2 14by

STANDARD CERTIFICATE OF DEATH

REG. OIS‘I’-- N,

Q2SUUY
State File No

PRIMARY REG. DIST. NO. _]_OD_J Registear's n.__'zm_

L. PLACE OF DEATH.

2 USUAL RESIDENCE {Whers: deceased lired. 1f institcticm:
a. STATE. Mi ssouri b. coUNTY. 8¢, Lou:_-ei-w

b. CITY (If catrids corpurats lmits, w‘lthLlﬂld’o

€.

LENGTH. OF ||

c. CITY. (1f owakls corporsta lizmite, wrtte RURAL and give townehip) l
Normandy- \ @_

Y
o St.. Lodls " SBT3l voww
d. FULL NAME OF (If not in bospital or Institutlon, give strest addrem or losstion) || o: STREEY - _ éu . . (
-8 St.: Jomn's Hospltal ADDRESS:  TO6T. 0. Florlssant Rd.
3. NAME OF & (First), b. (Middte) €. (Last). 4 DATE (Meny (Day oan).
DECEASED: - "
(Type or Print), Clara Hammel. “’7 <§5’é'
5. SEX ] ( 6: COLOR'CRIRACE. |;7: MARRIED NEVER MARRIED, |8, DATE OF BIRTH. Fex AGE s rears ; e e
Femalol [ %iite™ | HHRPERIE [iar. 7, 1675 77“"“"1 T
V0a: USUAL OCCUPATION: (Qive kisdofwerk. | 10b.. KIND' OF  BUSINESS OR: IN: |"IL.BIRTHPLACE. ()1 wad State or: Forsign Comstryd |, 12 CITIZER OF WHAT]
mi {i2e, ayen if recired) DUSTRY! |: : 1
Bl ) T a4 " owm St. ]Lou:l.s Mo, o | U. S
138.. FATHER' 5! NAME 13b. MOTHER'S MAIDEM MAME , . M: NAME OF WUSBAND OR: WIFE
William Hammel. J  FEmily Rohde . Single

15 WAS DECEASED EVER IN U: 5 ARMED FORCES?.
(11 yas, xlve war or dates of arvies):

|16 SOCIAL SECURITY

7. INFORMANT" 5 SIGNATURE OR' NAME. ADDRESS:

' unknown): . Lo ] A ~ .
vl ——— . None Arthur Hammel, Normandy, Mo,:

18..CAUSE: OF DEATH' MEDJCAL CERTIFICATIO tmam

[ =ater cniy anecsussper. 1 1 DISEASE OR cCoNDmION! W ,

inafor 3, . a0 @ | DIRECTLY.LEADING TO DEATH"(q). - _ 2L It .
Py ) ANTECEDENT CAUSES' % lo * , :
Thiz' does' nol’ mcom: W\g

i‘ﬂc mode of dying, such I! Morbid coaditlons, if eny, m.DUE TO: () 774 (

62 heartfulture, asthenta, || rise &0 Bhe -h-mm) : / ) . 4

de.. It means: the; dia-. || Ehe wnderlying couse . : ' :

' case; injury, or compliea- || DUE TO (0}

tion which cawsed death.. || 11: OTHER SIGNIFICANT. CONDITIONS:

| ' | Conditions comtributing to the death tut 2ot

i e Eiaxee or comdliion cinsiing denth. - -

“1Sa. DATE OF OPERA.. |- 190; MAJOR FINDINGS OF OPERATION "20; AUTOPSYT;

; TION! |, ;

I' ! I . ! ves ]t mo

'21a. ACCIDENT. r——y Z1b. PLACEOF INJURY (a.a..inarsbems | Zlc. (CITY, TOWN, OR TOWNSHIP). (COUNTY). . GTATD:

; SUICIDE . % _ hna, tarm, tnatery, stront, ofer bidge). |. o, -

i HOMICIDE N : L : : .

]zlu.‘.%E-. (Mamch). Duyy” Your): A Zte. THJURY, OCCURRED . | 211. HOW DID lmgvou:um

A R S | n - w] : ~ 35 /X

v zumtmmq ?dlcﬂmdedl&edmwdfrm i0ZE, to f/? . 1943 that I last satw ths deceased
! -qlive on §~ 1903 and'that death occurred al _J= B ,frmlhsmumandmmdatedudabou

MK 8275

Zis. NAME OF CEMETERY OR CREMATORY'

24d. LOCATIOR (City, town, or county). /  ABtale)

Bellefontaine St. Louis, Mo..
2. FURERAL DIRECTOR'S SIGHATURE RESS
" )’M ite Chapel, Ferguson, Mo.

2 d Emb

" Sax

o Reverse Shie)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

,~5x8dent Esbaimer No.

SLUJONE veuensrercsesressrsnctannnsssssnase Signeg W;/C

. Student Embalaer . -t ‘ Licensed Embil{ﬁ f/‘fé/g
“ v P 0. Ad beve ool W

Note: The above MUST BE SIGNED BY THE LICENSE:D EMBALMER i in | lm OWN WMhNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyunotmbalmed.ﬁclshouldbewmdabow.

working under my personal supervision.




